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血液検査：WBC 8370 /μl，RBC 444 万/μl，
Hb 13．1 g/dl，Ht 39．0 ％，MCV 88 fl，MCH 29．4 
pg，MCHC 33．5 ％，PLT 24．7万/μl，RDW 13．
2 ％，血沈（1h） 74 mm，TP 7．5g/dl，Alb 3．5 g/
dl，TB 0．7 mg/dl，AST 20 IU/l，ALT 15IU/l，
LDH 203 IU/l，ALP 436 IU/l，γ-GTP 53 IU/l，
ChE 360 IU/l，BUN 15．7 mg/dl，CRE 0．61 mg/
dl，UA 5．5 mg/dl，AMY 91 U/l，CK 26 IU/l，Na 
136.0 mEq/l，K 4．3 mEq/l，Cl 103．8 mEq/l，Ca　
9．7 mg/dl，CRP 3．98 mg/dl，RF 91．4 IU/ml，IgA 
214 mg/dl，IgM 335 mg/dl，IgG 1957 mg/dl，C3 
116 mg/dl，C4 19 mg/dl，IgE 665 IU/ml，可溶性
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Scleroderma Complicated with Pulmonary Sarcoidosis：
A Case Report
Hirotsugu Mitake，Mayu Saito，Mizuho Muramatsu
Takayoshi Soga
Department of Rheumatology，Japanese Red Cross Shizuoka Hospitall
Abstract：A 52-year-old female，diagnosed with scleroderma in 1993，was treated for 
finger ulcers．Shortness of breath on exertion，dry cough，and low-grade fever ap-
peared in December，2012．A chest X-ray showed the granular-reticular shadows in 
both lungs．A chest computed tomography （CT） revealed multiple granular shadows，
ground glass opacity，thicking of bronchial wall，swelling of mediastinal and hilar lymph 
node，and she was referred and admitted to our hospital．The lung biopsy specimens 
showed the elevated CD4/CD8 ratio and noncaseating　epithelioid granulomas．Angioten-
sin converting enzyme （ACE） concentration was high and a gallium scintigraphy showed 
increased gallium uptake in mediastinal lymph nodes and lower lungs．Based on these re-
sults，she was diagnosed with lung sarcoidosis．She was treated with prednisolone （PSL 
30 mg/day） and her symptoms were improved．In recent years，cases of complication of 
sarcoidosis and autoimmune disease are reported，but the complication with scleroderma 
is comparatively rare．We report this case with bibliographic consideration
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